screening.
Cytomegalovirus (CMV) dances is at variance with other published findings.5 One possible explanation might be our use of commercial-antigens rather than home produced antigens used by these workers. However, these findings may also be explained in terms of problems encountered during the development of the ELISA tests involving the selection of the negative control serum pool and the establishment of "cut off' values. Thus there was a significant overlap of E405 values of sera shown to be CMV antibody positive or negative by other methods, and an order of magnitude variation in the range of E405 values for sera defined as CMV antibody negative by all other methods. These problems, together with the need for considerable capital investment for plate washing and reading equipment to deal with large numbers of samples also weighed against the use of these techniques..
The immunofluorescence technique correlated well with other methods (0.8% discordant results). However, it is labour intensive, requires tissue culture facilities and considerable expertise to overcome both the biological variation in fibroblast preparations and the highly subjective interpretation of results. The method does not lend itself readily to the handling of large numbers of samples.
Standard complement fixation also correlated well with other tests (0.8% discordances), but the need for overnight incubation to achieve necessary sensitivity made this technique unsuitable for our requirements. A shortened CFT using a two hour incubation stage at 37°C had been tried experimentally on 100 random sera, but because of markedly inferior sensitivity was not pursued further.
Both the Standard and Micro Cetus indirect haemagglutination assays gave excellent results (0.8% and 0-5% discordances respectively). 
